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Public Health England’s capture by the alcohol industry
Those that fail to learn from history are doomed to repeat it
Ian Gilmore professor of medicine 1, Linda Bauld professor of health policy 2, John Britton professor
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As in many rich countries, public health in the United Kingdom
is blighted by harms caused by consumption of unhealthy
commodities such as tobacco, alcohol, and foods high in fat,
sugar, or salt.1 In England, responsibility for tackling these
problems lies with Public Health England (PHE), an executive
branch of the Department for Health and Social Care.2
It is a challenging task: consumption of these commodities is
driven by powerful transnational companies3 with a history of
cooperation in opposing health legislation and adopting similar
tactics to influence and restrict controls on their market
environments.4 The launch on 10 September of a health
promotion partnership5 between PHE and Drinkaware, an
organisation that is funded by the alcohol industry, indicates
that PHE is struggling to rise to the challenge.
Commercial companies survive by profiting from the things
they produce, and for those producing tobacco, alcohol, or
unhealthy foods, that profit motive inevitably runs counter to
health. These industries have adopted common and successful
strategies to prevent, undermine, dilute, or constrain measures
designed to curtail their activities. Their actions include a focus
on personal responsibility for health harms; championing the
rights of the individual to adopt unhealthy behaviours as a matter
of personal freedom; attacking critics; dismissing research
findings as “junk science”; funding alternative research that
provides pro-industry results; investing in corporate social
responsibility activities to enhance reputation; mounting legal
challenges; and, crucially, opposing and avoiding effective
health regulation by promoting voluntary codes and partnerships
with government.4 6
The lesson from tobacco is that for most of the second half of
the 20th century the UK government acceded to these
approaches, entering into a series of voluntary agreements and
codes of practice on tobacco advertising that not only permitted
advertising to continue for over half a century but culminated
in some of the country’s most iconic advertising campaigns.7
The Public Places Charter established with the hospitality
industry in 19988 delayed the introduction of comprehensive
smoke-free legislation by nearly a decade; and the promotion
of low tar cigarettes sustained smoking for decades through
smokers’ mistaken belief that they presented a lower health
risk.9
The consequence of these and other policy failures is that we
still have millions of smokers in the UK, instead of thousands.
By entering into a voluntary agreement with Drinkaware, PHE
seems to have fallen victim to the delusion that a new
partnership with the alcohol industry will somehow avoid the
same fate.
Although PHE describes it as an independent educational
charity,5 Drinkaware’s website confirms that the organisation
is funded by donations from UK alcohol producers, retailers,
and supermarkets, with the aim to “reduce alcohol-related harm
by helping people make better choices about their drinking.”10
The press release for the new campaign encourages people to
have “more alcohol-free days a week” (PHE quote) and “few
alcohol-free days” (Drinkaware quote),5 following the historical
strategy of defining the problem in terms of the minority of
people who drink every day. The press release does not make
direct reference to harmful levels of drinking on other days of
the week, or endorse the UK chief medical officers’ advised
upper limit of 14 units a week for both sexes.11 The campaign
is badged as part of the broader One You campaign, which
includes advice on smoking, physical activity, and other lifestyle
determinants of health, thus linking an industry funded body
with wider health messaging.
What does the alcohol industry have to
gain?
The question that senior PHE managers do not seem to have
asked themselves in the process of entering into this partnership,
and certainly did not ask their alcohol leadership advisory board,
is why the alcohol industry is happy to fund a campaign that
ostensibly aims to reduce alcohol consumption. Had they done
so they would have received the answer that the industry does
so because it thinks the campaign will be ineffective or will
divert attention from other more effective policies to reduce
alcohol consumption that the industry fears more, such as
minimum unit pricing.
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More importantly, however, through Drinkaware, the alcohol
industry gains valuable engagement with PHE, establishes
working relations with PHE staff, and may even secure a seat
at the table when other alcohol harm initiatives are planned and
executed. In so doing they tread a path that, at least to those
who have worked in tobacco policy, is depressingly familiar.
It is right that the alcohol and other harmful commodity
industries pay to prevent and treat harm caused by their products,
but payment must be made through statutory levies not voluntary
agreements. To paraphrase Aldous Huxley, the most important
of all the lessons of history is that people do not learn very much
from them. The leadership of PHE would be well advised to
start learning now.
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